THE DIVISION OF HEALTH OF MISORKI .
vs. w0 | FILED APR 101857 gpANDARD CERTIFICATE OF DEATH 11809

2. T hereby “"ry that 1 attended the deceased from S==12 196% to .3~_75_ 19,;? that T last saw the deceased
haed 4

alive on IQ_'.'), and thal death occurred at , Jrom the causes and date slated above.

) zaa'.SIGNATURE / (Degres or title) | 23b. ADDRESS . L. DATE SIGNED
| o, : i dP O @W}Jﬂp @vl_(\ h) =N

il ° A L

s

Rev. 10.43 State File No
: BERTH NO. REG. DIST. NO. _iﬁz_ PRIMARY REG. DIST. m.ﬁl_ﬂ_ Registrar's No. ’z/
=1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lnstitutkon: residenos befors
a. COUNTY : - &. STATE b. COUNTY ) sdintesion),
Stone Missouri _ Stope
b. CITY (11 outside corpurste mits, wrive RURAL and glve ¢, LENGTH OF c. CITY (I sutelde porporsta limle, write RUBAL snd give townubi:!
OR tawnghizd| STAY (in this pia QR
tows Rural--Pine i yecers| TOW~  Rural--Pine LN
% d. FULL NAM NAME OF (1 2ot La bewpital or Iastitation. wivd sreat address or loestion) "'ﬂé‘%’ss . (11 ruzal, give location) {v v
o instioTion). M1, ‘N. of Blue Eye 1l Mi, N. of Blue Eye
E 3. NAME OF . (Fint) b. (Mlddle) c. (Last) 4, m‘rs (Month)  (Day)  (Year)
B {T¥pe or Print) WILLIAM ALLEN BUTLER DEATH March 23, 1957
E $. SEX {) | & COLOR OR RACE | 7. MARF‘!'}EB. réflsvsn MARRIE 8. DATE OF BIRTH 5, hAfE o Pl
0B H: M,
Male White RETer Marfred| 14 Feb, 1866 gy l =]
g w:;_ USUAL Ef.mm mn::.:awx 10b. KIND OF BUSINESS OR m‘; 1. BIRTHPLACE (51 cad Seate or Forsige Crustry) () lzégﬂrn'rﬁwﬁ WHAT
i Farmer .. lLacleds County, Misgsouri | USA
< §3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
9 Wilson S. Butler- | Margaret D .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM
E “"N‘-d" El I VER IN U.S ARMED FC ! I i 7 O ANT'S SIGMATURE OR NMENeice ADDRESS
3 ke None Mrs., Arvilla Fultz- FRX .
| |18, cavse oF peatH MEDICAL CERTIFICATION INTERVAL SETWEEN
K .|| Eatercnlyonocmnssper | . DISEASE OR CONDITION .
Z | linefor (s), (b), end (o) | DIRESTLY LEADING TO DEATH® 5) Mot
% “This doet not mean | ANTECEDENT CAUSES V" A ‘gﬂ'y'"
1he mode of dying, such | Morbld conditions, if any, m DUE TO (b)
3 |} an beart fotlsre. asthenta, | rise to the abose catire (o) ' —1
= de. It wneans the dig. | A8 vderiying couse lat.
o em.ﬁuumwwmpllm— DUE TO (8}
5 || tion which consed desth. | 11. OTHER SIGNIFICANT CONDITIONS
8 Conditlons contrituting i the death but not
g raumom.mmumdmoumwum -
Ez * 1| 19a. DATE OF °"-F,%"|‘i 196, MAJOR FINDINGS OF OPERATION 2. autorsy? U
gl - | 33X w0 wd
o || 21 ACCIDENT (Brecity) 215, PLACEOF INJURY iss.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, street, offtes bldg..ee.) - .
Z HOMICIDE ] . ) :
g 214, TIME (Moath) (Day) (Year) (Heu | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAY NOT WHILE
P!. INJURY . = | work AT WORK
i

2 agéauu‘;. cnr_m; 248, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Otty, town, or county) . (Stafe)
EIFYAI™ | 3-27-57 | Blue Eye Cemetary Blge
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25> FUNERAL DIRECTOR'S $IGNATURE ADDRESS
3) 7%& 30 89 Wu&m Nelson Funeral Homq-Berryville Ark
. OB o s

(licensed Embalmes's Statem#ut on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER -

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by wme, .or L,
Studont Embalmer No. '

working under my personal supervision. ' : .
: Sigmxméﬁ._.%m

Student .eveenansscnurencoasrstnacasavossns
Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN, HAND
the above commutu grounds for revocation of license.) ,
Uthubodyuno:embalmd.ia.ﬂthou!db-lo.mdabove. . o . . -
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